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Assistant Commissioner for Patents 
Box Patent Application 
Washington, D.C. 20231 

Sir: 

Transmitted herewith for filing is the patent application of: 
Inventor(s): Maury E. Collett II 

Entitled: Wiring Clip for Securing Electrical Wiring To A Framing Member 
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Trademarks, Washington, D.C. 20231. 
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